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ABSTRACT
Rural and urban hospitals must respond differently to crises such as the COVID-19
pandemic, given their unique situations. In this study, we performed a rhetorical analysis of press releases from rural and urban hospitals in Texas to better understand
the crisis communication strategies of the two hospital systems. Following previous
literature on narrative sensemaking, place-based storytelling, and pre-crisis management, we found that the examined press releases used setting details to ground their
health-related information in their specific communities. Such a strategy made the
information accessible and attainable, but potentially reinforced place-based tensions
and inequalities. Our study has implications for preventative sensemaking research
as well as for crisis communicators attempting to better reach specific communities
during a long-term, developing crisis.
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States began to revisit their crisis plans for handling a pandemic.
The experiences of hospitals as they prepared for COVID-19 were
not uniform; these hospitals and the communities they serve
have well-established narratives that incorporate their unique
situations, tensions, and ideals into their pre-crisis planning and
crisis communication. For example, because of a lack of testing
infrastructure in rural areas, confirmed case numbers may not be
accurate in these areas (Weinberg, 2020). Also, larger hospitals in
urban areas can see large influxes of patients, and these hospitals
must treat their patients while using resources wisely and keeping
workers safe (Chowdhury et al., 2020). In this study, we examined
how the different challenges of rural and urban hospitals led to different approaches to COVID-19 crisis communication efforts that
were particularly suited to each hospital’s unique environment.
Crisis communication researchers, healthcare practitioners,
and hospital administrators must better understand the ways in
which rural and urban hospitals shape narratives to make sense
of the pandemic and communicate with their stakeholders. Individuals perceive reality through narratives and often communicate
their perceptions to others through stories (Fisher, 1984). Narrative sensemaking, as explored by Weick (1995) and Brown (2004),
provides a useful theoretical foundation to investigate the methods used by rural and urban hospitals to plan for the COVID19 pandemic. Previous work on the need for anticipatory crisis
management in order for an organization to respond effectively
with crisis communication also has implications for our study, as
we find that the cultivating of place-based exposition is essential
to pre-crisis planning (Olaniran & Williams, 2001). The storied
past of hospitals and the communities in which they serve impacts
every step of the pre-crisis planning stages and beginning stages
of crises.
In this study, we examined online press releases using closetextual analysis in conjunction with contextual rhetorical criticism
to compare the communication strategies implemented by two hospitals in Texas at the pre-crisis and early months of the COVID-19
pandemic in the United States. The two hospitals selected for this
study include the Comanche County Medical Center (CCMC),
a regional hospital serving rural communities in Comanche and
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Erath county, and the Methodist Health System (MHS), a large
hospital system serving the Dallas-Fort Worth metropolitan area.
In this study, we examine the use of place-based narratives as
sensemaking tools, used in press releases of a rural and urban hospital as they attempted to manage the then-developing spread of
the COVID-19 crisis. We argue that effective, preemptive placebased narrative exposition within crisis communication allows
for better perceptions of legitimacy and relationship-building
between an organization and its publics (Clementson, 2020;
Lee & Jahng, 2020; Yang et al., 2010). However, at the same
time such narratives can also reinforce place-based tensions and
inequalities that oversimplify or misrepresent multidimensional
crises (Peterson, 2010). Through this comparative rhetorical analysis, we hope to better understand the unique place-based narrative sensemaking strategies used by rural and urban hospitals in
preparation for the COVID-19 pandemic.
Cases: Rural and Urban Hospitals Face COVID-19
The impact of the COVID-19 global pandemic might be unprecedented, but researchers, practitioners, and doctors on the frontlines of healthcare in the United States were preparing for the
crisis for months prior to its spread to the United States. Hospitals
took several recommended steps to slow the outbreak and ease
the pressure of treating COVID-19 patients (Centers for Disease
Control and Prevention [CDC], 2020; Marx et al., 2020). Hospital
preparedness can include strategies for using resources effectively
and securing necessary funding, promoting organizational legitimacy, and fostering a trusting relationship with the public through
pre-crisis communication. Despite early efforts to prepare for crises (CDC, 2018), hospitals in the United States were ill-prepared
for such a long-term and wide-reaching crisis as COVID-19
(Cagliuso et al., 2008). The continued improvement of crisis communication strategies can help hospitals and other community
leaders better prepare to reach out to their communities during
future crises.
Previous literature in the fields of crisis communication and
management has explored the importance of local context on crisis
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response. The situational crisis communication theory (SCCT)
outlined the importance of context for how members of the public
respond to crises, arguing that organizations should respond to
crises based on how responsible they were for the crisis and how
much their reputation hinges on their response (Coombs, 2007).
Given such a theoretical foundation, the response of hospitals to
a public health crisis is highly important to their legitimacy and
reputation as organizations and impacts how they will respond
to crises in the future. Further, construal level theory notes the
importance of psychological distance on how the public responds
to crises, as a person will not worry as much about an event perceived as far away as they will an event perceived as nearby or
imminent (Liberman & Trope, 1998; Spence et al., 2012). The
foundational assumptions of crisis communication—that context
matters—provides a helpful framework for understanding the different challenges shaping public perceptions in the early months
of the pandemic, due to the differences in perceived distance
between their communities and the crisis.
Rural and urban hospitals respond differently to crisis because
of unique struggles, communities, and resources. During a crisis,
rural hospitals like the CCMC must consume limited resources
quickly. The planning and preparation process of an emergency
situation is essential to rural hospitals because of limited access
to equipment, supplies, personnel, and infrastructure (Office of
Rural Health Policy, 2002). In the event of a long-term crisis such
as COVID-19, rural hospitals have been brought to the brink of
bankruptcy because of the quick depletion of resources without
financial payouts. Even before the global pandemic, since 2010,
120 rural hospitals have had to shut down due to lack of funds,
and over 21% of rural hospitals were found to be financially unstable (Topchik et al., 2020). Texas hospitals have not been immune
from the issues facing rural hospitals. Many Texas hospitals were
already struggling to stay financially afloat, and the COVID-19
pandemic did little to ease the pressure on limited staffing and
resources (Walters, 2020). Texas rural hospitals’ lack of personnel,
funding, and resources created an urgent need for assistance in the
response to COVID-19.
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Urban hospitals, such as the hospitals that comprise the MHS,
faced their own unique challenges in response to COVID-19.
Because of their multifaceted public as well as their larger internal
membership and structure, urban hospitals must be transparent,
correct rampant misinformation, and establish partnerships with
diverse local communities in order to be effective with their crisis
communication (Liu et al., 2018). Despite similar funding being
set aside for disaster preparedness, rural and urban hospitals differ significantly in their available resources, crisis training, plan
development, perceptions of preparedness, and surge capacity—
especially essential during a pandemic (Vick 2019). Diffusing
health information also faces different challenges in rural and
urban areas. For instance, 25% of rural Americans do not have
regular access to broadband internet, compared to less than 2%
of urban Americans; 47% of rural hospitals are losing money with
their operations; and 25% of rural hospitals are at a high risk of
closing—leading to the hospitals having to limit some of their
operations, such as public relations personnel and initiatives (Dornauer & Bryce, 2020). Within the hospitals included in our analysis, the personnel difference in communications is striking—MHS
has four individuals dedicated as media contacts and a full marketing department, while CCMC has only two on-staff individuals
working on community outreach. In short, rural hospital emergency response requires a different response than urban hospitals
due to differences in funding, location, and personnel.

Literature Review
Narratives, Place, and Pre-Crisis Management
Throughout history, people have used stories to make sense of the
world around them, giving order to chaotic reality, navigating complicated life events and social systems through narrative structure
(Fisher, 1984; Fisher, 1985). Narrative sensemaking theory examines such use of storytelling, attempting to explain how and why
people use stories to make sense of social structures, relationships,
crises, and other notable environments and events. Our analysis
of press releases from CCMC and MHS during the COVID-19
crisis operates within the framework of narrative sensemaking
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theory, attempting to shed light on how rural and urban hospitals
set up narrative structures within their rhetoric to build a trusting relationship, founded on legitimacy, with the members of their
communities—a relationship that can withstand the tests of a crisis situation.
Crisis communication is a complex phenomenon central
to the ability of organizations to survive and sustain themselves
through uncertainty. Crisis response calls for three main goals:
(a) disseminating instructing information, (b) disseminating
adjusting information, and (c) reputation management (Coombs,
2015). One way organizations can simplify complex happenings to
provide needs for action and avenues to act that lead to reaching
crisis response goals and broader organizational goals is through
establishing stories about environments and events. Brown (2004),
expanding on Weick (1995), included narratives as an effective
sensemaking strategy for organizations, as stories use hindsight to
structure events for both individuals and a community. Sensemaking can be defined as the process of trying to explain and give
meaning to a confusing or complex object or event in a more simplified and approachable manner, literally “making of the sense”
(Weick, 1995, p. 4). Because narratives are so central to the human
experience, they are especially apt in making sense of crisis events.
Prior scholarship on sensemaking focuses on the individual
process of retrospectively sorting through crises. Sensemaking as
originally outlined by Weick (1995) involves retrospection, a process of individuals looking back and sorting out past experiences.
However, scholars such as Sandberg and Tsoukas (2015) have
pointed out the need to examine prospective sensemaking that
allows room for organizational change and can be more actively
guided to shape future action. Within this study, we use the term
preventative sensemaking, which we define as making sense of
future action through communicating, interacting, and storytelling about a past action, to take a prescriptive approach. Under
our conceptualization, preventative sensemaking involves recursive storytelling, recycling narratives to give meaning to future or
developing events. These narratives do not spring from nowhere;
they are inherently social and contextualized by nature. As
explained by Weick (1995) sensemaking is always a social activity,
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as it involves an ongoing process of sorting through experiences
and giving them meaning through a collective process of interaction within a social context. For this study, we focus not on how
individuals recursively sort through crises through sensemaking,
but, rather, on how organizations can guide a preventative sensemaking process for their members and the public through effective storytelling.
Narrative sensemaking scholars have generally identified narratives according to three criteria: (a) involvement of characters,
(b) action ordered to create causal inferences, and (c) a setting that
constrains the action (Abolafia, 2010; Boje et al., 2016; Boudes &
Laroche, 2009). Within this study, we focus particular attention
on settings and social contexts, including place-based details and
invocations of place, that guide the preventative sensemaking
process.
Place-Based Storytelling
Organizational stories are not one-size-fits-all constructions—
they reflect and respond to the community that surrounds and
circulates them. Tisch and Galbreath (2018) noted a phenomenon
they called “community sensegiving,” in which an organization’s
social connection to the surrounding public plays a large role in
organizational resiliency and the ability to survive through crisis.
Recently, scholars such as Clementson (2020) and Lee and Jahng
(2020) have noted the importance of narratives in crisis communication, as stories are powerful persuasive tactics, can shift blame
and act as vehicles for essential information, and can build legitimacy and trust for an organization. Further, organizational communication, including crisis communication, cannot be separated
from its surrounding context, as risk itself is socially produced and
shaped by the culture that surrounds it (Masuda & Garvin, 2006).
As Peterson (2010) found, in order to be effective, crisis and health
communicators must consider the place-based nature of the information and assurance they are trying to communicate. Long before
a crisis event occurs, public relations practitioners should be carefully shaping sensemaking stories that reflect a deep knowledge of
the specific community that surrounds the organization.
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Crisis sensemaking narratives involve rhetoric that fits the situational context and a shared sense of meaning perceived by the
public and members of an organization (Gephart, 2007). Although
not much work has examined the important dimension of place
in sensemaking narratives, scholars have found that consideration
of context is essential to encouraging effective sensemaking (Ingle
et al., 2011). Further, setting is often identified as a central ingredient of narratives that constrains the actions of characters and
the progress of characters. Many rhetorical analyses of sensemaking narratives focus on characters and causal action, determining
how blame can be shifted within a text, or the specific persuasion tactics of organizational communicators (Boje et al., 2016;
Boudes & Laroche, 2009). The important constraints and impact
of setting, especially placed-based exposition or backstory, is an
underexplored topic in rhetorical crisis communication studies
on sensemaking, but one that needs much further research, given
the importance of context to crisis communication as well as the
need for crisis communicators to reach specific communities with
information.
Place-based storytelling includes narratives that invoke specific dimensions and qualities of the setting where the characters
live and action happens. Rather than a macro-narrative that offers
an omnipresent, god-like view of the larger forces behind a story,
placed-based storytelling is micro-focused, explaining small dayto-day details of life in that specific place. At times, place-based
stories are essential to fully explaining a larger narrative, as Moors
(2019) noted with the Flint water crisis, because public media stories do not always capture the full experience of everyday citizens.
Further, place-specific details can act as unifying rallying points
to build legitimacy for a movement or organization (Endres &
Senda-Cook, 2011). In crisis communication, a situation when
making information accessible is key, close attention to constructing and reflecting setting through the use of place-based narratives
can better reach multifaceted and dispersed communities.
We argue that invocations of place are central to preventative
sensemaking storytelling. An extension of place-based storytelling, in which small details about the specific geographical context are used to describe the setting of narratives, invocations of
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place occur when rhetors, such as crisis communicators, recall
past action and behavior of a place’s community in order to guide
future or developing action. The term invocations is often used in
the context of ancient Greek rhetoric, such as the work of Homer,
when ancient rhetors used invocations, calls to deities or spiritual
forces, to boost their own credibility as speakers and offer a cue for
the story pattern to follow (Minchin, 1995; Minton, 1960). Going
beyond simple inclusion of setting, context, or place-based details,
an invocation of place is a call to action or request for help from
the forces of the place itself. It is recalling the recycled narratives
of a place to be used to make sense of future or developing action,
and is, therefore, a central feature of preventative sensemaking.
Exposition and Crisis Preparedness
We focus our rhetorical analysis for this study on press releases
during the early months of the COVID-19 crisis in the United
States before a surge of COVID-19 patients began reaching either
CCMC or the MHS. Our focus is on pre-crisis communication
and management, specifically the narratives that the press releases
presented to the public in an effort to guide the hospitals’ communities through a sensemaking process for the imminent pandemic.
To inform our interpretations of the impacts of the pre-crisis narratives, we use the Anticipatory Model for Crisis Management as
outlined by Olaniran and Williams (2001). Particularly, we accept
the idea that crisis management begins long before an actual crisis occurs, and effective crisis communication hinges on the many
steps taken to manage a crisis preemptively and ethically.
Narrative sensemaking as a process relies on hindsight using
story structures to sort out confusing events or complex circumstances that have been confronted in the past (Boudes & Laroche, 2009; Brown, 2004; Bute & Jensen, 2011). However, the press
releases we analyzed show that organizations can offer placedbased expository narratives and invocations of place that encourage members of the public to use similar stories to make sense of
crisis events that may occur in the future. In other words, crisis
communicators can offer pre-planned structures to guide the public’s sensemaking process, as long as the narratives used are specific to the public’s setting and meet each community’s individual
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needs. Previous studies show that narratives are not a handy
sensemaking technique that springs from nowhere following a
crisis. Rather, narratives need to be cultivated around and within
organizations in order to be used in crisis situations to maintain
the legitimacy and stability of an organization (Auvinen et al.,
2013; Golant & Sillince, 2007; Patriotta, 2003). Such past research
implies the possibility of crisis communicators fostering anticipatory narrative sensemaking strategies.
Practitioners of organizational communication should keep in
mind that they are perpetually building potential exposition for
future narratives that will be used to make sense of crises and the
organization itself. Exposition is backstory, a pause in the action
of a narrative during which the narrator explains past events.
Exposition frames a narrative, giving it both context and meaning, and, as found by Alexander (1997), exposition guides the
motivations and knowledge-seeking of the audience. The previous
goals of crisis response all require effective, but different, application of expository details within communications. Instructing
information, by nature, must communicate specifics about place
in order for the public to understand what to do to protect themselves during a crisis, while reputation management can include
reminding the public of the organization’s positive past action in
the community (Coombs, 2015). Such an understanding of the
goals of crisis response emphasizes that, to sustain themselves,
organizations must have a positive backstory of some kind that
can be reinforced during a crisis. Using the concepts of setting and
exposition, our analysis of CCMC and MHS press releases during
the early COVID-19 crisis emphasizes that pre-crisis placed-based
activities set up the success or failure of the public’s eventual narrative sensemaking strategies. The research questions guiding our
analysis include:
RQ1: How are (a) invocations and (b) characterizations of place used
in the press releases of CCMC and MHS during the early months of
the COVID-19 crisis in the United States?
RQ2: What is the rhetorical impact of characterizations of place in
the press releases of CCMC and MHS during the early months of the
COVID-19 crisis in the United States?
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Method
For this study we conducted a rhetorical analysis, specifically a
close-textual analysis that examined particular persuasive and
narrative features of each included artifact. Although we look at
the text of each press release in isolation to determine rhetorical
features at work within the text, we also consider the larger social
and organizational context of each crisis communication artifact,
guided by our research questions. The analysis was comparative
in nature—six press releases from CCMC were analyzed in isolation, then four press releases from the MHS were analyzed.
The press releases under analysis were chosen as the only press
releases on the organizations’ websites, directly before and within
the early months of the COVID-19 crisis in the United States,
published between January 2020 and early June 2020. Following
the close-textual analysis of the press releases themselves, we then
studied the larger social context for how CCMC and the MHS faced
the COVID-19 pandemic. In the tradition of other rhetorical analyses, such as Carpenter (1977) and others (Crines, 2013; Hamlet,
2011), we conceptualize “rhetorical impact” as highly interpretive,
determined through examination of the texts themselves and their
surrounding historical and cultural context.
Because around eight in ten questions about health start
through seeking information online (Fox & Duggan, 2013), we
chose to analyze only press releases readily available on hospital
websites. Although many sensemaking studies examine how individuals both within organizations and in the public retrospectively
sort through crisis situations, we instead focus on how the CCMC
and MHS attempted to guide their communities through a preventative sensemaking process. Therefore, we are focused more on
the organizational statements themselves, rather than public perception of how the organizations handled the crisis. Press releases
are by their nature meant to guide the narrative surrounding
organizational events, both when published online by the organization or sent directly to journalists, and press releases serve as
a foundation on which members of the media can build a larger
story (Lassen, 2006). As we are attempting to analyze the preventative sensemaking process and how an organization can guide the
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narratives that individuals may later use to make sense of an event,
press releases are appropriate artifacts for analysis.
Although we include case study contextual information in our
analysis, the bulk of our analysis takes a rhetorical approach. A
rhetorical approach to studying crisis communication examines
the development, framing, and interpretation of messages created by organizations, as pre-crisis threats and crises task organizations to create messages that demonstrate the organization’s
wisdom and position the organization as ethical in a strategic way
(Heath & Millar, 2003). In this analysis of the pre-crisis management of CCMC and MHS, we view press releases released during
the pre-crisis planning phase as “rhetorical statements designed
to demonstrate the commitment, trustworthiness, and alignment
of a company with community interests” (Heath & Millar, 2003,
p. 7). Given the limited number of press releases analyzed by this
study, we attempt not to make broad claims about the effects of the
pre-crisis communication of these organizations—rather, the limited amount of artifacts allows us to analyze deeply the narrative
sensemaking strategies within the text, aligning with our study’s
exploratory aim to better understand how place-based narratives
can be used in pre-crisis communication to guide the sensemaking process for the public when a crisis does occur.

Analysis
Place-based indicators act as the setting dimension of the narratives that press releases tell and are essential in guiding members of the public toward sensemaking strategies that allow the
community to both accept a crisis and respond well to a crisismanaging organization. Scholars have studied the textual dimensions of press releases as a genre, outlining their common format
as well as the importance of their context to understanding their
structure (Catenaccio, 2008; Lassen, 2006). Despite the importance of contextual considerations with press releases, scholars
and crisis communicators have overlooked the importance of
place-based signals within effective press releases.
To answer RQ1, we argue that in the press releases we analyzed, invocations of place and characterizations of place, or setting
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details, were used in a similar fashion as with social movements, to
build legitimacy and community (Endres & Senda-Cook, 2011).
Although press releases are often used as vehicles to get organizational and/or emergency information to the media and, ultimately,
the public (Lassen, 2006), we find that in the CCMC and MHS
press releases place-based information worked on several layers,
advancing information but also building legitimacy for the organizations and providing a foundational frame to guide readers’
sensemaking process. First, invocations of place ground the reader,
reinforcing a sense that the crisis communicators were speaking
directly to and from a community that they know well. Secondly,
characterizations of place offer a space for narrative exposition, in
which the crisis communicators could explain to readers all the
pre-crisis steps taken in order to maintain stability and keep individuals safe. Even without concrete evidence of any kind, the use
of setting fleshes out expository descriptions, making past actions
seem justifiable and concrete. Third, place-based appeals within
the rhetoric of the press releases we analyzed make the steps
offered to manage the COVID-19 crisis feel attainable, as they are
grounded in a specific location well-known to the hospitals’ publics and placed in the accessible context of previous organizational
actions.
Invocations of Place
RQ1a asked how invocations of place were used within the rhetoric of CCMC and MHS press releases. Invocations of place call
directly to the culture and values of the community in its specific
geographic location. The CCMC relied heavily on invocations of
place, emphasizing the small-town community atmosphere of the
CCMC public, situating COVID-19 in the context of local values such as neighbors helping out neighbors. The CCMC press
releases contained several calls to action, specific lists and information to help “flatten the curve” in the spread of COVID-19
(CCMC, 2020b, para. 2). “Recipients are asked to follow volunteer directions during the event, wear a face covering or mask,
remain in their car, leave windows up and have trunks open,” one
press release states in the context of a regularly held community
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food pantry (CCMC, 2020d, para. 3). Another asks all residents
of Comanche County to follow seven steps to contain the virus
(CCMC, 2020b), and yet another outlines, “Calling ahead and
notifying medical staff of recent travel and symptoms will help
CCMC better accommodate patient care needs” (CCMC, 2020c,
para. 1). The CCMC press releases outline specific actions that the
community members themselves can take to help each other survive the crisis.
Such specific calls to action in crisis communication are not
especially noteworthy, as emergency situations require the organizations involved to attempt to diffuse potentially lifesaving
instructing information. However, the way such calls to action
are contextualized within the rhetoric of the CCMC press releases
sheds light on how CCMC attempted to guide a preventative
sensemaking process with their narratives, using invocations of
place. All calls to action, detailing specific action members of the
public can take to slow the spread of the virus, are situated within
stories about regular community initiatives that take place even
in non-crisis periods. The food pantry in which social distancing
protocols are outlined, the press releases remind readers, are “normally held on the CCMC campus,” regular instances of volunteers
from the community coming together to help the less fortunate
(CCMC, 2020d, para. 1). Even the official statement included by
Dr. L. G. Troxell, CCMC Chief Executive Officer, applauds healthcare staff for “answering the call to serve” the community during
the crisis, realizing “CCMC’s vision statement” (CCMC, 2020e,
para. 5). Any calls to action to help guide behavior and perception
during the COVID-19 crisis do not spring from nowhere—rather,
they are grounded in the specific community CCMC serves,
reflecting and reinforcing small-town neighborly values.
Characterizations of Place
RQ1b focused on how characterizations of place were used in
CCMC and MHS press releases. Although still using place-specific
details within their press releases, MHS differs in their rhetoric,
focusing less on invocations of place and more on characterizations
of place. CCMC calls on the community to come together to fight
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the COVID-19 crisis, emphasizing past community initiatives
and noting the steps that residents can take to slow the spread of
the virus. On the other hand, MHS instead emphasizes their own
actions as an organization, using setting-specific details to show
how they have cared for their community in the past, using placebased details to advance reputation management within their crisis rhetoric. For instance, one press release mentions education
resources offered by the hospital system to one community (MHS,
2020a) while others detail the organization’s work in South Dallas
(MHS, 2020c; MHS 2020d). MHS provides “the only two hospitals and trauma centers south of downtown Dallas,” according to
one of the press releases (MHS, 2020d, para. 5). Such an emphasis
builds rhetorical credibility in their press releases, establishing the
organizational legitimacy so important for an organization hoping
to sustain themselves through a crisis (Clementson, 2020; Gephart,
2007; Golant & Sillince, 2007). The press releases characterize the
MHS community through focusing on the agency and actions of
the organization, MHS providing the scaffolding to the everyday
functions of the geographic places the hospital system serves.
Despite differences in the context and use of place-based
descriptions and appeals, both CCMC and MHS used settingspecific details to flesh out exposition in the stories they told about
themselves as organizations and the COVID-19 crisis. Such expository place-based descriptions could be interpreted as adjusting
information, setting readers’ minds at ease by assuring them that
the hospitals care for their communities. One press release boasts,
“CCMC already had a best practice cleaning and maintenance system in place,” which happened to also help contain COVID-19
(CCMC, 2020e, para. 4). An MHS press release describes an “ageold method” of treatment that “is new again” when describing
their current use of the antiviral drug Remdesivir (MHS, 2020b,
para. 11). An MHS press release also contextualizes current collaboration between North Texas hospitals to expand COVID-19
testing by noting past initiatives and collaborations to aid southern Dallas county (MHS, 2020c). Within the press releases during
the early months of the COVID-19 pandemic, despite the unprecedented nature of the crisis, no actions taken were described as
unprecedented—rather, organizational action was backed up with
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descriptions of past action specific to the organizations’ communities. Such exposition reminds readers of past strategies and initiatives specific to their communities, thus cultivating the social
meaning-making context through which individuals can interpret
future events, such as the then-developing pandemic. In other
words, use of expository setting details provides the foundation
for a preventative sensemaking process, in which the organizations offered a narrative frame on which the public could build
their interpretations, perceptions, and, ultimately, actions during
developing future events.
Place-Specific Impact
The rhetorical impact of characterizations of place in the press
releases of CCMC and MHS during the early months of the
COVID-19 crisis in the United States varies according to each hospitals’ situation and community. The different implications of the
different narrative frames and contextualization of setting details
is explained further in the Discussion section. However, rhetorically, for both CCMC and the MHS, place-based details bring
credibility to the rhetoric of the crisis management press releases.
Given the central role of discourse to building organizational
legitimacy, and, in turn, the central role of discourse-built organizational legitimacy to institutional stability (Cornelissen et al.,
2015), effective use of expository setting details to manage developing or forthcoming crises is essential to crisis communicators
effectively navigating a crisis situation, especially in the long term.
Assumptions about the hospitals’ communities appear in the
rhetoric of the press releases, with large implications about who
can and should access the crisis management information. One
CCMC release, touching on ways to access health information
through technology, clarifies that the “applications . . . downloaded
on a patient’s computer or mobile device” can also be called “apps,”
signaling that not every reader of the release will be thoroughly
familiar with digital technology (CCMC, 2020e, para. 2). Such a
clarification displays effective knowledge of CCMC’s rural community, especially given the digital divide and limited access to
broadband internet in many rural areas across the United States
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(Dornauer & Bryce, 2020). In contrast, the MHS assumes access
to digital technology and the internet, stating at the end of their
May 7 release: “Those who have recovered from COVID-19 are
encouraged to consider donating plasma. Visit Carter Blood Care
to request eligibility” (MHS, 2020b, para. 16). Although both
CCMC and MHS press releases point to specifics of setting to contextualize the developing crisis, those specifics are placed in very
different narrative frames with very different assumptions about
which members of the public are consuming the crisis-related
information.

Discussion
The MHS faces the challenge of serving a very diverse community with varying cultural norms, beliefs about healthcare, and
ability to access digital resources. There are notable differences
between the community CCMC serves and the community MHS
serves, including differences in education level and racial demographics. The Dallas/Fort Worth area has a higher percentage of
high school graduates and individuals with at least a bachelor’s
degree than Comanche and Erath counties served by CCMC (U.S.
Census Bureau, 2018a & 2018b). Such a holistic higher education
level might explain the tone of the MHS’s press releases, which
speak in clinical language to an assumed audience that is internetconnected and able to seek out resources on their own. The holistic higher education level might also explain why most community
initiatives, when they are specified in the releases, focus on education projects.
However, despite the higher education level of the DFW area
as compared to Comanche and Erath counties, in which 95.6% of
persons identify racially as White alone, around 20% of DFW individuals identify as Black, around 40% as Hispanic or Latino, and
only around 63% as White alone (U.S. Census Bureau, 2018a &
2018b). Given that Pew Research Center identified Black and Hispanic individuals as more likely to distrust the medical profession
and see medical misconduct as an important problem (Funk et
al., 2019), that the MHS speaks within their press releases in such
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a clinical tone with non-transparency in deliberation and action,
brings attention to the identity of their assumed audience, and
weight to the possible implications that such rhetoric—especially
in the context of a crisis—further alienates individuals in their
community. Such implications are further tragic when faced with
the increasing rates at which COVID-19 deaths and cases are disproportionately impacting Black, Hispanic, and Latino individuals
(Godoy & Wood, 2020). Left out of the narratives included in the
MHS press releases directly prior to and during the initial stages of
the COVID-19 outbreak, communities of vulnerable population
groups are left unable to get the resources they direly need.
Implications
The findings of this research can be used by researchers, crisis communication practitioners, and hospital administrators to inform
the use of press releases for shaping ideas about place through
narrative sensemaking. Practitioners and hospital administrators
working in rural and urban hospitals can use this research to bolster their efforts to not only reach out to the communities they serve
with timely, helpful information, but to help the communities and
themselves create and shape a narrative about how the organization and community will manage the crisis together. Press releases
and external communication that intentionally frame information
to best appeal to the communities to which they serve might help
hospitals maintain strong relationships with their communities as
COVID-19 continues to impact daily life. More research is needed
to better understand the impact of crisis communication messaging on the community’s perceptions of the organization within the
context of COVID-19 and other epidemic and endemic viruses
and diseases (Kim et al., 2009; Malecki et al., 2020).
Our study has implications for previous work on narrative
sensemaking. Specifically, we offer an argument for preventative
sensemaking—while much sensemaking research examines how
individuals use narratives to sort out past events, our study examines how organizations can offer sensemaking narratives to guide
perceptions of developing crises. Given the long-term, complex
nature of the COVID-19 crisis, such preventative sensemaking
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could have huge implications for crisis communicators attempting to guide the perceptions of the public during crises without
easily or quickly attainable conclusions or solutions. Our study
also begins to shed light on not only the exotextual process of
sensemaking, but the textual dimension—focusing not just on
how people perceive crises, but the textual and rhetorical elements
of content that can shape individuals’ perceptions.
Assumptions presented by narrative frames, especially when
those narrative frames are presented in order to help the community make sense of a crisis, can lend rhetorical credibility to crisis
communication initiatives. However, such use of setting-specific
stories can also trigger place-based tensions and inequalities, limiting who gets access to sensemaking narratives as well as crucial
health-related information. Scholars of crisis response narratives
such as Heath (2003) and Clementson (2020) have noted the centrality of stories to shaping organizational legitimacy and trust
following a crisis. Crisis communicators must also consider how
the use of setting-specific narratives helps flesh out and make
more effective crisis communication while considering how such
place-based details can also oversimplify a larger crisis into a tale
reinforcing community tensions (Peterson, 2010). Part of such
consideration involves the continued pre-crisis development of
community relationships that can be used as place-based exposition should a crisis occur. By bringing close analysis of literary elements such as exposition and setting to the study of sensemaking
narratives, scholars and practitioners can better begin to understand the nuances in language that contribute to preventative
sensemaking narratives about crises.

Conclusion
Organizations are constantly building the beginnings of sensemaking narratives that crisis communicators could later offer to
the public. Key to such narratives is a deep knowledge of the place
where the organizations are situated and where the members of
their communities live. In this study, we found that place-based
setting details are rhetorically powerful in press releases meant to
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help manage a developing long-term crisis. The press releases of
CCMC and the MHS during the first few months of the COVID19 crisis in the United States display narrative strategies that the
organizations offered their communities to make sense of the
imminent crisis. Expository setting details in these sensemaking
stories allowed for the communities to brace themselves for the
crisis and grounded crisis management actions in the circumstances attainable and accessible for members of each hospitals’
public. However, such narratives also place limiting place-based
frames on the developing crisis, constraining how the crisis was
ultimately managed by each community.
Despite the limitations of an exploratory rhetorical analysis such as this one, including a small sample size and a focus on
only digital press releases, our study sheds light on a preventative
sensemaking process, which is especially important for crisis
communicators to foster relationships with the community as a
long-term crisis is just beginning to develop, or before the crisis
develops at all. A crucial element of preventative sensemaking
involves the use of setting details to make essential information
attainable and accessible to the particular public the organization
serves. Our analysis suggests that such details do not need to be
elaborate descriptions, but rather specific expository instances
of the organization helping the community in the past or understanding the past nature of the community. Although these setting
details are important rhetorically to build credibility for the organization, crisis communicators must carefully consider the details
they choose, as narrative frames can guide and constrain the public’s sensemaking process in ways that fall prey to already-existent
community tensions and inequalities. Further research on setting
details in crisis communications of other cases, how place-based
details are used differently within instructing and adjusting information and reputation management, as well as longitudinal studies that consider real-world effects of such rhetoric, could further
illuminate this topic.
The press releases used in this analysis did not extend past July
2020 as CCMC and MHS were in the crisis phase of managing
COVID-19. As COVID-19 continues to spread through communities, more research is needed to understand the prolonged crisis
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response of hospital officials and practitioners. In addition, future
research could longitudinally analyze the crisis response of hospitals as they eventually shift to a post-crisis response.
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